
*

*(Insurance Company)

SUBJECT: Performance Guaranty Release
(Part _______)(________) Contract No. if Demolition, Letting Date if Sale)
_____________________ (Demolition or Sale of Building, Equip., etc.)
_____________________ (Letting date if Demolition)
Parcel (Item) No(s). ____________________

Dear *:

Please be advised that * (Name & address of Contractor or Purchaser)  (has/have) satisfied the terms of the
captioned * (Demolition Contract or Act of Sale).

Returned herewith is * (Name, date, number, etc.) Performance Bond in the amount of $ *.

Sincerely,

*
PROPERTY MANAGEMENT AGENT

*/*

Attachment

cc:

STATE OF LOUISIANA
Department of Transportation & Development

P.O. Box 94245
Baton Rouge, Louisiana 70804-9245

KAM K. MOVASSAGHI, Ph.D, P.E.
SECRETARY

M.J.”MIKE” FOSTER
GOVERNOR  September 14, 2000

AN EQUAL OPPORTUNITY EMPLOYER
A DRUG-FREE WORKPLACE


